The wive's role in assuming responsibility in families of passive-dependent patients by Greenberg, Helaine Shoag
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1963
The wive's role in assuming
responsibility in families of
passive-dependent patients
https://hdl.handle.net/2144/29132
Boston University
BOSTON UNIVERSITY 
SCHOOL OF SOCIAL WORK 
THE WIFE'S ROLE IN ASSUMING RESPONSIBILITY IN F~liLIES 
OF PASSIVE-DEPENDENT PATIENTS 
A thesis 
Submitted by 
Helaine Shoag Greenberg 
(A.B., Connecticut College, 1959) 
In Partial Fulfullment of Requirements for 
the Degree of Master of Science in Social Service 
CHAPTER 
/'15 
ss 
19GB 
r 
TABLE OF CONTENTS 
I. INTRODUCTION 
PAGE 
Purpose............................ 1 
Metho~ of Sample Selection......... 3 
Method of Data Collection.......... 4 
Setting............................ 6 
II. REVIEW OF THE LITERATURE...................... 10 
III. DESCRIPTION OF·THE GROUP...................... 19 
IV. RESPONSIBILITY-TAKING IN THE ELEVEN FAMILIES... 25 
Household Duties •• ~.~······•••••••• 27 
Child Care and Control............. 28 
Economic Activities ••••••••••••• I. • • 30 
Social Activities.................. 32 
Kinship Activities •••••••• ~........ 34 
.Sexual Activities.~ ••••••• ·• •••••• ~. .3 5 
Courtship ••••••••••• ;.............. 35 
Emotional Attitude................. 37 
Overall Rating of Responsibility... 38 
V. SUMMARY AND CONCLUSIONS....................... 43 
APPENDICES 
A. NOTE TO THE PSYCHIATRISTS....................... 51 
B. LETTER TO WIVES. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. 52 
C • SCHEDULE • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 53 
BIBLIOGRAPHY •••• ~···•••••••••••••••••••••••••••••••••••• 56 
ii 
LIST OF TABLES 
TA~LE PAGE 
1. Master Table: Identifying Information •••••••••••••• 20 
2. Master Table: Duties During Usual Family R~utine ••• 26 
3. Husband's Helpfulness with Household Duties and 
Child Care • • • • . • • . • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • 27 
4. Allocation of Economic Responsibility ••••••••••••••• 31 
5. Interaction with Relatives •••••••• , ••••••••• 1 ••.••••• 34 
. 
6. Who Took Initiative During Courtship •••••••••••••••• 36 
CHAPTER I 
INTRODUCTION 
Purpose of the Study 
This study was chosen because the Social Service De-
partment on the psychoneurotic ward of the Boston Veterans 
Administration Hospital deals mainly with the wives and fami-
lies of patients. The wTiter wondered what kinds of wives 
these men had ~~d if these wives had any characteristics in 
common. The ~Titer's initial contact in_the agency was with 
two men diagnosed as having passive-dependent personality 
traits. The study developed from a doctor's remark that he 
expected that the social worker would find that the passive 
patient's wife would be a "stronger" person .than the patien·t. 
The main question raised by this thesis was vvhat is the 
wife's role in taking responsibility for family living when the 
husband is a passive-dependent personality? This study exam-
ined the specific questions of 1. how the \'fife functioned when 
her husband was in the hospital; 2. how she functioned when her 
husband was at home; 3. what were her early expectations of her 
role during the courtship and years of early marriage. 
The hypothesis behind this study was that wives of 
· passive-dependent men will be the more independent marital 
partner, assuming the most responsibility for family living. 
In this sense, independent meant making decisions and taking 
action, or specifically assuming responsibility for family 
1 
living. A passive-dependent personality is characterized by 
lack of mature self reliance. This diagnosis is one of three 
types of the passive-aggressive personality trait which is 
characterized by a basically immature reaction.l For this 
study, the diagnosis made by the psychiatrist was used. 
Today there is much interest in the concept of the fami-
ly as a group and in the husbancl-wife interrelationships. The 
book The Psychodynamics of Family Life2 by Dr. Ackerman and 
the collection of articles in The Family3 by Bell and Vogel 
attest to this. The concept of complementarity as being·needed 
in a marriage is generally accepted. Complementarity means a 
" 
mutual fulfillment of needs. Part of the hypothesis in this 
thesis was that the passive male patient seeks and needs a 
"stronger11 or more independent wife who 1r;rill take most of the 
responsibility and this study attempted to prove this. The 
study also described in depth how the wife assumed family re-
sponsibility. The wife's role in this study was described in 
relation to her family duties. A role is "the social identity 
of the person expressed in action in the context of a defined 
group sit·uation. n4 It must be remembered that role perception 
lArthur Noyes, Modern Clinical Psychiatry, p. l!-93. 
2Nathan Ackerman, The Psychodynamics of Family Life. 
3Norman Bell and Ezra Vogel, The Family. 
4Nathan Ackerman, "Symptom, Defense, and Growth in 
Group Process, nttThe International Journal of Group ~syc~o­
therapy, vol. 40 (April, 1961), pp. I3I-143. 
I 
differs in various cultural groups. It is a limitation of 
this study that there was not a large enough sample from one 
cultural group to use. It must also be borne in mind that de-
gree of responsibility is hard to measure. The writer hopes 
that this thesis will add some small dimension to the theoreti-
cal knowledge of family interaction. 
Sample Selection 
The method of sample select:iion used 'IIvas to read the 
identification cards at the floor secretary's desk to make a 
list of all married male patients on the floor. These patients 
charts were read to see if they were passive-dependent diag-
nostically or in personality predisposition. AB announcement 
was made at the general staff meeting to ask all residents and 
staff men for any names of patients fitting the criteria. In 
order to insure a total population of men fitting the criteria, 
as there were many patients as yet undiagnosed according to 
the records, a note was written to each doctor asking per-
mission to use certain of his patients in the sample and list-
ing other patients for comment. \Vhen the final sample was 
gathered, a note was wTitten to the chief of the service and 
head social worker asking permission to interview the wives. 
The patients whose wives were not seeing a social worker were 
asked directly for permission to interview their wives. No 
wives were· seen if the client-social worker relationship would 
ha3e been disturbed. To make this study a service, a summary 
3 
' 
note was put in each chart after the interview with the wife. 
The aim of this sample 'selection was to find a total 
population to fit certain priteria. We do not know how repre-
1 
sentative this populationin the Veterans Hospital was of a 
larger population, but it was hoped that this population would 
be representative. The sample was limited to patients on the 
11th floor or psychoneurotic wards as of December 14, 1962. 
Fifteen families in all were originally ·asked to participate. 
Three wives, who had no children at home, refused to participat 
because of full time employment. The fourth wife was not per-
mitted to particip~te by her husband as he was angry at the 
hospital, believing his 'illness was physical rather than e-
motional. The final sample consisted of eleven wives whose 
husbands were patients with a predisposition of passive-de-
pendency, living with their wives and children. 
Although only wives were seen, it would have been quite 
interesting to interview the husbands to compare their per-
ception of responsibility and roles taken with their wives' 
perceptions. This was ~mpossible due to limitations of time. 
Data Collection 
The method of data collection was a semi-structured 
interview held with the wives of the patients. The schedule 
covered areas of identifying information, household duties, 
child care and control, economic activity, and sexual adjust-
m~ent. (See Appendix OJ Some identifying information was 
4 
obtained from cards at the nurses' station. The interviews 
were conducted from present time to past experience. This 
means the wife was asked how things were going when the husband 
was in the hospital, how things went when he was home and if 
there had been any change from early married life in each of 
the previously mentioned categories. The wives were asked the 
general emotional attitudes at the different periods of their 
marriage. 
Most of the wives were contacted by phone and told 
that the interviewer was interested in talking with them about 
their h~sband and finding out how things were going for them 
at this time of crisis. An appointment was'then set up. The 
wives who had ~o phones were sent appointment letters. Four 
interviews were held in the home rather than the hospital. Be-
fore seeing the wife, the interviewer asked the nurse on the 
floor hov11 the patient '\·Tas doing that day, in case the wife 
asked. If more information was needed, it was arranged that 
the wife could be referred to Social Service. Before the inter-
view began, the 1~iter established some rappo~t, thanking her 
for coming or taking the time to talk about something at hand. 
A simple explanation was then given her such as, "~lfe are inter-
ested in how things are working out for you, things like house-
work and finances, now while your husband is in the hospital 
and how things went v-rhen he was home. n In all cases the wives 
'trlere told the purpose of the intervievl vlas for a study to help 
5 
the hospital and Social Service Department better understand 
and help wives of patients. The topics on the sc~edule were 
introduced by the interviewer. In general the interview was 
se~~tructured. If the different time areas were not covered, 
a direct questions was asked of the wife. Full notes were 
taken during each interview. The topics went from less threat-
ening to more personal. Factual information was asked first 
to fill in the lack of data and also because this seemed the 
easiest area to answer. Some of the wives were nervous at the 
' ' 
beginning but seemed to appreciate our interest in them as the 
interview continued. Arrangements were made with the Super-
vising Social Worker on the Open Ward for any referrals that 
were needed. 
The Setting 
The Boston Veterans Administration Hospital is a 9205 
bed hospital which opened in July of 1952. It is classified 
as a general medical, surgical hospital with a psychiatry and 
neurology service. The purpose of the hospital is to provide 
medical care for eligible sick Yeterans. The hospital also 
includes one of the National Veterans Epilepsy and Aphasia 
Centers. 
The admission policy for former members of the a.rmed 
5Boston Veterans Administration Hospital Dedication 
Issue, The Minute Man, vol. 9, no. 8 (July 27, 1952), p. 4. 
6 
forces is that the person must have served during wartime or 
contracted his illness or injury while serving in the armed 
services at any time. Priorities for hospital care consist of 
those v.Jith a service connected disability, emergencies, those 
still carried on the hospital rolls but who are on authorized 
pass or trial visit and some other groups. 6 The Veterans Ad-
ministration Regional Office Out-patient Clinic takes only 
service connected cases. Services in this hospital are free 
to the veter~n who cannot afford to pay for his non-service 
connected medical condition. 
The professional services are numerous. These pro-
fessionals include doctors, dentists, nurses, psychologist~, 
social workers, dietitians, researchers, laboratory and X-ray 
technicians, pharmacists, librarians, rehabilitation therapists 
and aides. To maintain a high caliber of service t.l:l.eL~ht>:spina.ihg 
is affiliated with three universities in the area and serves as 
a training center for many in these professions. Students and 
residents from Harvard, Tufts, and Boston University Schools of 
Medicine receive training here. 
The Social Service Department under a Chief and As-
sistant Chief is an integral part of the hospital. "With the 
recent emphasis on the need to understand the social and 
6social Service Department of the Boston Veterans Ad-
ministration Hospital, Manual of Social Services. 
2 
11 
emotional factors as a part of treating the total personality 
rather than just a segment, Social Service has become a truly 
essential part of the clinical team. u7 The social \vorkers in-
clude eight clinical workers and four research workers. Along 
with treatment and research, the service ~s a teaching one. 
There are two psychiatric social work trainees from Simmons 
and two from the Boston University Schools of aocial Work. The 
student program consists of two hours of supervision weekly, 
one hour of psychiatric consultation weekly, one hour of group 
meeting with the Chief of Social Services,. ·attendance at daily 
ward conferences, psychiatric oase presentations and individual 
meetings with. other members of the team. 
Because this study focuseq on wives of specific psychi-
atric patients, the psychiatric service will be described in 
more detail. The service has 193 beds. One-hundred and one 
beds located on the Closed WarC!. Section are set aside fer the 
seriously mentally ill veteran whose functioning is disturbed 
enough to warrant hospitalization Ufor their own and the com-
munities protection.n8 The most modern methods of treatment 
are offered to the veteran. These include individual and 
group therapy, shock, insulin and drug therapy. The basis 
of treatment is the knowledge that mental illness as other 
7The Minute Man, op. cit., p. 20. 
8Ibid., P• 8. 
9 
illnesses can be treated. 9 
The Open Ward Section of Convalesce,nt Ward is made up 
of ninety-two beds. The study involved wives of these men onl r 
The patients, mostly men but including a few women, are diag~, ::d 
nosed as neurotic. Most show anxiety, depressive, or conver-
sion reactions. They are all hospitalized voluntarily. The 
average stay is brief, usually three months, and support and 
protection are given them until they are well enough to receive 
out-patient care. These men may go home on weekends. The 
team treatment approach.is used here as on the blosed Ward 
Section. The Social SerV.~ooon the Open Ward deals mainly with 
,, 
relatives of the patients. Part of the patients' therapy may 
be casework or group-therapy led by a social worker. Social 
Service also provides help with financial, discharge, or other 
concrete matters.10 Most referrals come from the psychiatrists. 
Some referrals may come from other professional members of the 
team. Auxiliary services make referrals within the hospital. 
Referrals also come from social agencies and other community 
resources. 
9Ibid., p. 15. 
lOibid., 
.. 
CHAPTER II 
REVIE\V OF THE LITERATURE 
A recent thesis entitled "The Effects of Hospital-
ization on the Wives of Eraotionally Ill Veterans and Their 
Attitudes Toward Treatmenttr stated that 
to an outstanding extent, the wives in this 
sample were the more independent ~artner and 
tended to assume most of the responsibility 
for £amily living.l 
The above study dealt with the families of patients in a psy-
chiatric setting regardless of diagnosis. The present study 
attempts to describe the responsibility of wives of a partic-
ular type of patient, those diagnosed as having a passive-de-
pengent personality. 
According to the Gray Manual, a disturbance of a per-
sonality trait occurs when emotional equilibrium cannot be 
maintained under stress. One personality trait is the immature 
reaction called the passive-aggressive personality. Passive-
dependency is one type of the passive-aggressive personality. 
A passive-dependent patient is characterized by helplessness, 
indecisiveness, a tendency to cling to others, and an absence 
of self reliance. The basic hostility underlying the shell 
of timidity is unconscious. 2 It should be noted that, as one 
1Fay Robertson, "The Effects of Hospitalization on the 
Wives of Emotionally Ill Veterans and Their Attitudes Toward 
Treatment," pp.65-66 
2The Committee on Nomenclature and Statist.ics of the 
American Psychiatric Association, Diagnostic and Statistical 
psychiatrist pointed out, this is a difficult diagnosis to make 
for there are elements of this trait in all human beings. 
Today there is much interest in the concept of the 
family but little is published about families of the mentally 
ill and much less on families of neurotic patients. Most of 
the available literature focuses on the individual. We need 
a balanced understanding of the interrelationship between the 
individual and the family. 3 Also we need to recognize further 
the psychodyhamic similarities between the group in group 
therapy and the family as a group for treatment. Ackerman 
says role is the bridge between the individual and the group. 
"Role is the social identity of the person expressed in action 
in the context of the defined group situation. n4 
Marital interaction included complementarity and role 
taking to fulfill certain functions. Complementarity serves to 
complete a whole or mutually supply each partner's lack. Each 
partner plays a somewhat different role but these should fit 
together enought to complete a whole. 
Complementarity refers to specific patterns 
of family role relations that provide satis-
factions, avenues of solution of conflict, 
support for a needed self image, and 
3Robert Gomberg, "Trends in Theory and .Practice, mr ~ 
11Social Casework, vol. 39, nos. 2-3 (February and .March, 1958), 
pp.75-85. 
4Nathan W. Ackerman, "Symptom Defense, and Grmvth in 
Group Process,n op. cit., p. 135. 
11 
buttressing of crucial forms of defenses 
against anxiety. Complementarity can be 
either positive or negative.) 
Positive complementarity is that form which promotes emotional 
growth of the relationship and of interacting individuals. 
Negative complementarity is static; defenses are built but 
there is no room for growth.6 
In choosing a partner, the unconscious ties to the first 
love objects may help to determine the choice of partner. The 
earlier situation can then be re-enacted with that partner. 
(One might speculate that passive-dependent men choose mother-
figures as marital partner so that they can continue to depend 
on someone.) However, unconscious earlier conflicts often 
match up so that they are perpetuated rather than resolved. 
The choice of marital partner may be an unconscious·repree 
sentation of a denied, rejected, or even good part of the self 
projected on the partner. (Again in a purely speculative way, 
one might consider that these wives may have chosen the passive~ 
dependent male partly as an unconsciously rejected part of them-
selves.)? 
There is a basic conception that each 
p. 86. 
5Nathan \1. Ackerman, The Psychodynamics of Family Life, 
6Ackerman, "Symptom,. Defense, and Growth in Group 
" .. Process , op. cit., p. 141. 
7The Tavistock Institute of Human Relations, The Mari-
tal Relationship as a Focus for Casework, pp. 13-16. 
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marriage is an entity irlith its own charac-
tteristic pattern which is not only the sum 
total of the personalities of the two part-
ners, but the product of ~he processes of 
interaction between them. -
In a disturbed marriage, the interaction or fit is out of . 
balance. The disturbance is not the fault of or caused by one 
or the other of the partners. The Tavistock paper just cited 
states that doubts about sex role underlie most marital prob-
lems. A person in marital conflict may have doubts ~bout play-
ing his own role effectively and feel the other partner is 
forcing him into a rigid pattern. There may be a wish for a 
more masculine or feminine partner.9 In our culture today we 
tend to think of the wife as more passive and dependent than 
the husband. The writer questioned whether this would be true 
of the sample of wives a~d husbands in this study. 
It is extremely difficult to define normal in our so-
ciety. Some of the arti·cles in Bell and Voge110 attempt to 
show what is developing in our society in terms of roles and 
functions of the family members. Some of these articles also 
point out that there is a wide range of what is considered 
normal. For example, Zelditch states that the nuclear. family 
in our society has a particular pattern of roles. If the family 
8Ibid., p. 16. 
9Ibid·., p. 21. 
lONorman Bell and Ezra Vogel, The Family. 
13 
is stable, the roles are distinct, yet flexible. One then 
thinks of the mother as the expressive or emotional leader and 
the father as the instrumental or task leader. In the American 
1 
family today the mother may W-Grk and the father may help with 
the dishes and children, but we st·ill think of the warm, giv-
ing mother and the capable, aggressive father. 11 When the roles 
are thus complementary, they function automatically and spon-
taneously. The husband-father in our middle class culture has 
job independence as.a feature but considers his wife an equ~ add 
lhares ' 
in responsibility for the children. The wife-mother helps the 
husband in his·career by putting her career second and by de-
veloping skills suitable t~ his occupational status.l2 
Herbst studies patterns of decision-making and action-
taking in four spheres of family life, i.e., household duties, 
child care, social ac~ivities, and economic activities. His 
results revealed that some spheres were decided upon and car~-
ried out singly by one or the other partner; other spheres were 
mutually decided upon and carried out by both partners; a third 
patter~ revealed one partner making the decision and the other 
carrying it out. The present study of eleven families 
utilizes his two-dimensional view of tasks, 
11Morris Zelditch, trRole Differentiation in the Nuclear 
Family; A Comparative Study," The Family, pp. 330-335. 
12John Spiegel, trThe Resolution of the Role Conflict 
vdthin the Family; A Comparative Study,n The Family, pp. 362-
365. 
decision-making and action-taking.13 
The dif£erent types of normal role organization are 
also exemplified in a study by Elizabeth Bott. She divided 
family roles and activities into three groups. In one group 
of complementary organization, the activities of the husband 
and wife are different but they fit together to form a whole. 
In a second group called independent organization, the ac-
tivities are carried out separately by each marital partner 
without reference to each other. In joint organization, ac-
tivities are carried out together or by each at different 
times.14 All three of these types of organization were use~ 
in each family she studied but in different amounts. There 
·were changes in types of organization used by each family de-
pending upon circumstances, for example the birth of children. 
All families had in common the fact that the husband was the 
main support while the wife had chiefly household and child 
care tasks. All families shared important decisions. 
The hypothesis of Bott's study was that ffthe degree of 
segregation in the role relationship of husband and wife 
varies directly with the connectedness of the family's social 
13P. G. Herbst, "Task Differentiation of Husband and 
ljiJife in Family Activities," The Family, pp. 339-346. 
14Elizabeth Bott, "Conjugal Roles and Social Netvmrk u 
The Family, p. 249. ' 
net"t•rork. ul5 She identified three kinds of networks: closely 
knit, loosely knit and medium knit. Tne closely knit network 
is associated with a rigid division of labor and the close 
relationship of each spouse vvith his own family of orientation. 
The loosely knit network is associated with sharing of tasks 
between spouses. Marital partners in this group have moved 
away from their families and must find internal rather than 
external support. The mid group had a moderately clear divi-
16 
sion of labor, with- casual help from outside. 
In their article on wives' employment, Blood and 
Hamblin say that American marriages in general have definitely 
shifted toward greater equality. They found this true among 
housewives and working wives. Husbands of ~rking wives did 
more housework than husbands of non-working wives but this 
was because of reality pressures and the desire to get the job 
done.17 
A general discussion of marriage and role-taking in 
"normalf1 families has been presented. Part of the human con-
dition is conflict. When conflict occurs in marriage, com-
plementarity breaks down. In his article on role conflict, 
1 5Ibid., p. 252. 
16Ibid., p. 251-257. 
17Robert Blood and Robert Hamblin, "The·Effects of the 
Wife's Employment on the Family Pov-rer Structure, n The Family. 
PP• 137-142. 
16 
Spiegel cites some of the reasons for marital breakdown or 
ff~isequilibrium." ·rhey are as follows: a marital partner 
may be unfamiliar with his required role; there may be a 
question of the partner's right to the role he wishes to occu-
py; there may be a deficit in equipment (i.e., money) which 
interferes with role taking; there may be some cultural con-
flict between partners. If the marriage is to last, re-equi-
librum must be established. There are certain steps taken in 
this process. The first steps are manipulative and defensive. 
They are accomplished by coercing, coaxing, blaming or sham-
ing, witholding of correct information and postponing settle-
ment of the conflict. The middle step occurs when one partner 
is able to put himself in the role of the other. Finally, 
role modification comes. It is a change in the roles of both 
partners accompanied by complementarity, new insight, and 
better communications. The steps in role modification are 
joking, referral to a third party, exploring the capacity in 
one or the other to establish a new solution, compromise, and 
finally consolidation or the trying of new roles to see if 
they work.18 
In summary, the literature showed that passive-de-
pendency is an immature reaction. The wife of a passive-de-
pendent male would be expected to be the more independent 
18John Spiegel, UThe Resolution of the Role Conflict 
Within the Family," The.Family, pp. 361-382. 
l 
marital partner. Marital interaction was described by the 
concepts of complementarity and role-taking which attempt to 
unite principles of individual and group dynamics. Some arti-
cles on normal role-taking and functioning were reviewed. One 
article discussed role differences between the mother as the 
em0tional leader and father as the task leader in a family. 
An article on decision-making and activity-tru{ing in family 
functioning revealed a wide range ~ patterns. The role diff-
erentiation between husband and wife and its relationship to 
the interconnectedness of the social netwcrk of a given family 
was mentioned. American marriages in general are shifting 
toward more equality. One article explored wives' employment 
as one factor in this change. The main trends in these arti-
cles showed that marriag$are becoming more ?qualitarian, yet 
there is still some basic division of labor. .Roles are dis-
tinct, yet flexible. It has been hypothesized that the closer 
the family kmnship ties, the more separated are the roles and 
functions. Finally, it must be remembered that conflict is 
an inherent part of life and role conflict oqcu~s in marriage. 
If the marital system is to continue, definite st~ps, which 
have been hypothesized, toward re-equilibrium must take place. 
18 
CHAPTER III 
DESCRIPTION OF THE GROUP UNDER STUDY 
Certain identifying features of the group were studied. 
They were the following: age, number of years married, number 
of children, religion, cultural background, education, occu-
pation and income of the husband and wife. Diagnostic infor-
mation obtained was the admitting diagnosis, symptomatology, 
the number o~ admissions, the course of illness, and if the 
wife had seen a social worker. A master table, Table 1, lists 
each of the eleven families and gives the above facts for each 
family. 
The ages of this group were in the thirties and for-
ties. The husbands ranged in age from thirty-two to fifty-
~ 
four with a mean age of forty. The· wives ranged in age from 
twenty-nin.~ to forty-eight with a mean age of thirty-six. In 
one instance the husband was twelve years older than his wife. 
In all other cases the marital·partners' ages were with~n 
seven years; the husbands were older except in one case where 
the wife was a year older. 
These couples had been married from six to twBnty-one 
years. The mean number of years married was fifteen. 
The number of children in these families ranged from 
one to eight, with two families having four children, and 
seven families having~less than four children. The children 
ranged in age from one to nineteen. 
19 
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The religion predominating in this group was Catholic-
ism. Of the husbands there were five Catholic, four Protes-
tants, one Jew and one of the Greek Orthodox faith. Of the 
\'lives, seven were Catholic, two were Protestant, one vv-as Jew·ish 
and one was Greek Orthodox. It is interesting that of the four 
couples who differed in religion, two sets_were parents of 
eight children ~nd the wives were Catholic while their husbands 
were Protestant~ 
The cultural background of these patient.s was varied: 
three were Irish, two Portugese, two English, and one each 
Italian, Greek, German and Russian. All patients were raised 
in America, however, and would have assimilated most of the genl 
eral cultural norms of this country. The background of the wivj s 
was as follows: three were of Irish descent, one each was of 
Italian, Dutch, Russian, Polish, Greek ~nd one was of unknown 
background. Again, all wives were raised in America. Of the 
five families with marked differences of background between 
husband and wife only the Irish-Italian combination claimed to 
have trouble with in-laws because of this. 
Most of the sample of husbands and wives completed 
their education somewhere in high school. Of the men, three be-
gan but did not finish college; three completed high school, 
four started but did not complete high school, one completed 
the seventh grade. Of the wives, one completed college and one 
snart·(;)drbusine-ssi:tll'!alilning:i :af:t.err:Jn"igh shllpbl51 cbwol9oinpibet ed high 
school,three went as far as the eleventh grade, three completed 
.• 
tenth grade and one began high school. Six wives completed 
more schooling than their husbands. 
The area o£ occupation was the most significant £or 
this study. The men had all held jobs s6metime prior to hospi-
tal admission. These jobs could be classified as follows: 
two men were small business owners, three were white collar 
workers, two held public .service jobs, three were semi-skilled, 
and one was an unskilled worker. Eight of eleven wives were 
I 
working or had worked during marriage, either to help or·take 
over completely the job of family support. One was a small 
part-time business owner, two were white collar workers,. and 
five were unskilled workers (three of these were waitresses). 
In a study of fi£teen wives in the same setting in 1959, only 
two wives were working or had worked during marriage.l 
The £amily income, when the husband was working and 
things were going smoothly, ranged from $200 to $600 monthly. 
When the men were in the hospital or not working, which may 
have been·o£ten, the £amilies were forced to live on Veterans 
Service Assistance, Aid to Dependent Children, or the wi£e's 
salary plus ~ Veterans disability check. While their husbands 
were in the hospital, £ive were receiving Veterans Service As-
sistance, one received A.D.C., three lived on their salary, one 
1Robertson, op. cit., p. 21. 
1 
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received policeman's benefits and one managed rentals from some 
apartments. 
It must be remembered that these men were ill enough to 
be hospitalized and presented a n~mber of neurotic symptoms. 
Two men (A and I) used conversion symptoms, a sore arm and a 
sore throat. The severity of the conversion led to their in-
ability to work. One man (E) V~ras admitted bC?cause of, a sexual 
problem. Financial difficulties were the major complaints of 
three men (C, G, and J). Two others had financial set backs 
and family problems. The first of these men (D) suffered a 
series of accidents, lost his job and stayed away from home for 
several days at a time. The other man (H) failed in his own 
business, had ~ serious drinking problem, and fought with his 
wife. Two men had ma~or family problems. The first man (A) 
had beaten his wife and was separated from her for a short time. 
He had some difficulty at work but did not lose his job. The 
• 
other (K} was separated for several years and was not able to 
keep a job. One~man (F) was considered an ambulatory psychotic 
He had drinking, financial and family problems. 
The admitting diagnoses showed that eight of these men 
had anxiety reactions, one had a depressive reaction, one a 
conversion reaction and one diagnosis was not known. For all 
of these men, the predisposition vras a passive-dependent per-
sonality. 
The number of admissions to this hospital ranged from 
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one to eight. About half had developed their symptoms in the 
army and received some treatment then. Others recently de-
veloped their symptoms. For those six patients admitted for 
the first time, the length of hospitalization was from three 
to six months. This is the usual duration for a first ad-
mission. For those four men admitted for the second time, the 
length of hospitalization was somewhat longer, six to ten 
months. Their former hospitalizations had occurred from three 
to six years ago. The one man who had been admitted eight 
times had many physical illnesses besides the present psychi-
atric one. This was his second admission to the psychiatric 
ward. 
All of the husbands but three were in the hospital at 
the time of the wife's interview. Only three of the wives had 
had no acquaintance with the social service. They were very 
different from the other wives in relating to the interviewer. 
These differences will be discussed in the conclusion. 
2h 
CHAPTER IV 
RESPONSIBILITY-TAKING IN THE ELEVEN FAMILIES 
Hospitalization was a time of crisis in each 
family's life. At the time of the interview with the 
wives, the husbands in each of these eleven families 
were either hospitalized voluntarily or had just re-
turned home. For tfuis reason it was necessary to ask 
under each topic how things were managed during hos-
pitalization. The wife was asked about management dur-
ing most of her married life when the husband vras home 
and if this was similar or different from th~ early years 
of marriage. The vvriter was speci£ically interested in 
the period when the husband was home and \~en life was 
moving in a typical pattern for this family. In each 
case the writer asked vh ich of the marital partners made 
the decisions and \.fu.ich af them took the action. A mas-
ter table, Table 2, list each o-f the eleven families and 
shows who took responsibility during the usual family 
routine when the husband was living at home. 
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Household Buties 
In all cases the 1"iifel!had major responsibility for 
household duties, sometimes assisted by her husband. Table 3 
shows that different degrees of help 1"iere given to these 
wives by their husbands when at home. 
TABLE 3 
HUSBANDS' HELPFULNESS viTITH HOUSEHOLD DUTIES AND CHILD CARE 
Degree of Help 
Some 
Little 
None 
Number 
With 
Household 
Duties 
3 
7 
1 
of Husbands HelEing 
vlith 
Child 
Care 
5 
2 
4 
Three husbands gave trsome help." "Some help" means helping 
with inside and outside housework. An example was given as 
follows: "He always asks what I want help with and then does 
that. He will wash dishes, iron shirts or vacum if necessary. 
He also takes care of the lawn and car." Seven husbands gave 
"little help." They \"l"ere ones who did the o-qtside chores 
only. In this insta~ce the wives at first said they did all 
the housework. When asked if the husbands did the outside 
work, they said Y'e$. Their descriptions included mowing the 
2 
lawn, caring for the car, putting up the screens, and paint-
ing. One wiffe said her husband tried to help but never fin-
ished anything. The one remaining wife who never received 
help described her management in this way: '!I ~ways did 
everything. He never did a single thing.n 
During the period .of hospitalization only three hus-
bands gave ~ome help to their wives. In only one instance 
was this a change in the usual pattern. In this case ~s.I. 
said, "Now that he is in the hospital, he helps with the 
housework on weekends because he want to keep busy .and keep 
his mind occupied." 
Information regarding early years, revealed no differe· 
ences in patterns between the early and middle years of 
marriage. 
Child Care and Control 
The area of child care and control like the area of 
housework is traditionally regarded as chiefly a woman's task 
with the father role being played by sharing of responsibili~L .:: 
ties, decisions and discipline. The wives had major responsi-
bility in caring for the children, sometimes assisted by 
their husbands but less often than with housework. 
The wives were asked who had the major responsibility 
of caring f~ the children when the husband-father was living 
at home. The results indicate that in all eleven cases the 
wife-mother reg~ded this as her role. (See Table 3.) Five 
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of the wives received "some help" in raising their children; 
two received a "little helptt; four of the wives had complete 
charge o£ the children. The help given can be separated into 
disciplining and decision-making or both. "Some help" means 
sharing in discipling and making decisions concerning the 
children's activities and can be exemplified by Mrs. B's 
statement: 
I discipline them when home alone, then 
if it is something important he speaks 
to them later ••• It was his idea that 
the girls are too young to date and must 
wait until they are sixteen. 
"Little help1' means sharing in decisions for the children only, 
without taking any action, and can be exemplified by a state-
ment of Mrs. D, a mother of eight. "It was my husband's idea 
that the children should help their mother and have a specific 
job. I set up the routine." When no help is given, this means 
the wife must do it all. A graphic example was a mother of 
eight children who had total responsibility for child care in 
her family. ~~s. E said: 
I decide what to do and discipline the 
kids. He never hits them. I think 
though that both parents should disci-
pline their children. Sometimes it is 
hard to d:b it all alone. 
Two of the wives reported a change in the degree of 
responsibility they had to assume in this area. Both said 
that before their husbands became ill or upset they shared 
more of the responsibility and recently had to assume most 
of it themselves. Only.three husbands helped on weekends, 
1 
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, while eight wives managed alone or with the help of older 
children. 
Economic Activities 
Economic activities may be the most significant for 
this study. The wives had the major financial responsibility 
in most of these families including working and aiding in 
supporting the family. All the men in the sample had worked 
during their marriage. The men during hospitalization, how-
ever, were unable to work and thus did not fulfill the role 
of family provider. Many had been unable to work for a peri-
od before hospitalization. Thus, the wives took over a task 
that is in our culture the first duty of the husband or at 
best shared with his wife. Five of the wives were working 
while their husbands were hospitalized and held these jobs 
over a period of time, not just during hospitalization. These 
families were living on the wife's wage plus either Veyerans 
Servi~es Assistance or the husband's Veterans Disability Pen-
sion. Three other wives worked at timffiduring marriage to 
help out financially. Three never worked. In total, eight 
wives had assumed or shared the econom~c responsibility for 
a time. (See Table 1.) 
The ~.rives "rere asked directly, "Who handles the money, 
makes the budget and pays the bills when your husband is at 
home." The response was tabulated in Table 4. 
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TABLE 4 
ALLOCATION OF ECONOMIC R~SPONSIHILITY 
Number of Families 
Respnnsibility 
She Both He 
lVloney handling in general 7 2 2 
Major decisions 2 5 4 
Action on the decisions 7 4 0 
Seven wives said they had total responsibility !·or household 
bills. 'l'he situation was described as follows: "He brings 
home his pay check to me and I do the budgeting and pay the 
bills.n Another wife said, "He gives me household money and 
keeps whatr he needs, but I handle the biggest amount. n The 
husband handled the money in only two cases and the responsi-
bility was shared in two cases. 
Decisions regarding major purchases gave different re-
sults. lSee Table 4.) More decisions were shared. In two 
cases the wife made the major decisions. An example of the 
latter was Ivirs. A.'§ statement, "~ suggested that we buy a 
house.n An example of shared decisions which occurred in five 
families was a statement made by .Mrs. G, nwe usually discuss 
purchases and budgeting and decide together.n In four cases 
the husband made the decisions. An example of the husband de-
ciding was seen in a quotation from lV.lrs. !5, "He's a bit 
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impulsive and decided 'tll}'e should have a new house." 
Actual purchasing revealed different results. (See 
'l'able 4. J The wife took the action in seven families, both 
took action in four families, the husband alone in none. ln 
conclusion, the major decisions were most often shared or made 
by the husband, and the responsibility for deciding and paying 
for everyday expenditures was taken by_ the wife. 
While their husbands were in the hospital, all of the 
wives uad to handle the family finances. fhey were asked, 
mainly because this was often their chief concern, how things 
were going financially while their husbands were in the hospi-
tal. All but two said things were not going well and that 
their incomes were cut in half. 
There was a change in behavior from early years of 
marriage to the period of hospitalization in two cases. These 
families showed a shift in responsibility from the husband, 
who had taken economic responsibility himself, to the wife, 
who took over the money handling role. 
Social Activities 
The writer was interested in finding out which of the 
marital partners took the initiative in the social activities 
of family life. The wife took major respo~sibility in this 
area also. 
In deciding to go out and in making plans to do so, it 
was found that usually both decided together or the wife took 
2 
the major role. The results showed that four wives took all 
responsibility, five wives shared this responsibility, and in 
two cases the wi~e took most responsibility but the husband 
helped. (See Table 2.) There were various meanings given to 
the wi~e's taking social initiative. In some cases the wife 
said something like, trMy husband is very quiet and would 
.rather stay at home, so I go to the movies V>rith my daughter. n 
Both marital partners deciding and planning to go out was ex-
emplified by a remark of Mrs I. She said: 
They both liked to out and liked the same 
things. They went to the movies, parties 
or visiting. When one suggested going, 
the other was quite willing. 
In the third category, the wife seemed to have been the initi-
ator and the husband picked up the plan and took action on it. 
An example was Mrs. E who knew her husband wanted to go home 
to ~exas for a vacation. She got a job.to make extra money. 
He made elaborate preparations and did all the driving. 
During the hospitalization period, it was found that 
eight wives did not get a chance to socialize while their 
husbands were in the hospital. Of the three that said they did 
have a chance to socialize, one was very busy with club and 
church work, another socialized with her neighbors, and the 
third visited her sister every day. Only two women stated 
they belonged to and were active in community affairs. One of 
these woman did church work and the other was uniform mistress 
for the high school band. 
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In eight cases there had been a change from early years 
of marriage in regard to social activities. All the wives 
said that they went out 1mumh more often when first married. 
The reasons probably were that with increased f~ily responsi-
bility there was less time and money for social activities, 
and the husbands became increasingly withdrawn. 
Kinship Activities 
Most of these families seemed to interact with other 
members of their families more often than with friends. The 
wife's family or both sets of in-laws, rather than the hus-
band's family, was seen most often. It was found that three 
of these families lived near the husband's relatives, four 
lived near the wife's relatives, three lived near both sets 
of in-laws, and one family lived far away from both sets of 
in-laws. (See Table 5.) 
, TABLE 5 
INTERACTION WITH RELATIVES 
Number of Families 
Kinds of Interaction 
Hers Both Neither His 
Kin living near 4 3 1 3 
Kin seen most oft en 4 6 1 
Kin who give or receive help 5 4 2 
The response to tf'V'Jhich of the families do you see_ most oftenfl(t 
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showed that four of the study group saw the wife's family most 
often, six saw both, and one saw the husband's family. In at 
least two families of this study group, there 1-J'as conflict with 
one or the other set of in-laws. The response to the question,· 
rr-wnich do you get help from or give help toltr showed that the 
wife's family was interacted with in five cases, both families 
in four cases and the husband's family in two cases. 
Sexual Relations 
In regard to sexual relations, the majority of cases 
showed that the husband was the initiator. In regard to whom 
initiated sexual relations \'lhen the husband l'ITas at home and not 
hospitalized, four husbands were the initiators; one wife was; 
two shared initiating this; in four no answer was obtained. 
(See Table 2.) 
' 
During the hospitalization period, seven wives said 
sexual relations were going badly, three said they had no pro-
blem in this regard and one wife did not care to answer the 
questions regarding sexual relations. 
In the early years of their marriage two wives said 
they feared pregnancy so had a difficult time with sexual re-
lations and one wife said her husband was not affectionate. 
Information was difficult to obtain in this area. 
Courtship Patterns 
The ~r.rriter questioned these wives about their court-
ship in looking for a pattern of assuming responsibility from 
1 
the earliest time of the relationship. These eleven couples 
met in a variety of ways: four were customers of their future 
spouses; two couples met through mutual friends; two couples 
gre'\rv up together; thre.e met on their own at a dance or on a 
beach. They dated ~or varying lengths of time: three months 
£or one couple; one year for six couples; two years or more 
for four of the couples. Five of these couples ~ourted during 
war time and were affected by military plans making it neces-
time 
sary to be apart some of theAduring courtship and/or early 
marriage. As Table 6 shows, two of the husbands took the most 
initiative in deciding to be married and nine of the couples 
said marriage was planned together. 
TABLE 6 
WHO TOOK THE INITIATIVE DURING COURTSHIP 
- -
~-
Number of Families 
Problems 
She Both He 
Marital decision 0 9 2 
Who made the wedding plans 4 7 0 
Four of the wives planned the wedding and the rest planned the 
wedding together. At least three couples eloped, but the 
couples 
exact number is not known. In five of these~families, there 
was general agreement or happiness about the marriage. Six 
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of the couples' parents were unhappy with the marriage. Rea-
. sons given were religious and age differences, son-in-laws 
lack of employment, and a mother not wanting to lose a son. 
It might be concluded that no significant responsibility pat-
tern was found in the courtship years in relation to this 
study. 
Emotional Atti~ude 
The last question asked of each wife was one of gener-
al emotional attitude. All wives said things went from good 
to bad over a period of years and were at a low until the 
hospitalization when most said things seemed to be getting 
better. When the husband was home and before his illness, six 
said things were moderate, that they had their good and bad 
moments; one said things were getting worse; two said things 
were good and going along smoothly; one said things were pretty 
good; one wife said things became so bad that they separated. 
(See Table 2.) While their husbands were in the hospital, 
none of the wives were happy. In early marriage, seven said 
" things went along well. Two wives said early marriage was 
good but there was a drinking and financial problem. Two 
others said things were bad because of financial and drinking 
problems. The general trend was from good to worsening marital 
relationships and for the wives to assume an increasing amount 
of responsibility. 
Overall Rating 0f Responsibility 
In considering an overall rating of responsibility-
taking for these eleven families, the ideal ~uld be shared 
responsibility. By this is meant there is some distinction of 
roles, yet flexibility in taking new ones when necessary. 
Three case illustrations will be presented which represent 
different degrees of responsibility-taking. It is extremely 
difficult to rate these families or measure degree of responsi-
bility for many factors play a part; for example, the nature 
~~severity of the husband's illness as it affects the shar-
ing of responsibility. In the rating of families in Table 2 
and in the following examples, consideration was given to the 
separation of roles, flexibility, complementarity, compati-
'bility or shared interests. 
The first illustration (I) shows a sharing of responsi-
bilittes and some flexibility. Cases D, G, and J were consid~ 
ered somewhat similar. The second case (E) represents the 
middle range with some or little sharing. Tasks are more ri-
gidly defined. Cases A, B, C, and F had some similar elements. 
The last example (K) represents the wife as having to. take all 
the responsibility. Case H was similar. 
],\!Irs. I 
The I's had been married fourteen years and had two 
children. Mr~."' I was older than his wife and had more edu.e 
cation. Both were of the same nationality. Mr. I o\~ed his 
own shop. His wife had never worked. Mrs. I had not seen a 
social worker although she was extremely upset when her husband 
was admitted to the psychiatric ward. Another family member 
had had a mental illness and she felt her troubles were mul-
tiplied. She had read a great deal and understood emotional 
illness somewhat. She gradually accepted his illness because 
he had greatly improved. 
In answer to the questions, Mrs. I freely described 
her own and her husband's tasks. She did and had always done 
all the housework while he made the living. He did the heavy 
work like painting and the outside work. While home on week-
ends, he helped around the house to keep busy. She said she h 
had m~jor care of the children, but he helped discipline them 
and they listened to him better. They also shared in handling 
money, for he gave her household money and kept what he needed 
himself. They were both anxious to save money to buy nice 
furniture and have a home of their own. Before he became sick, 
they both enjoyed going out to the beach, the outdoor movies 
with the kids, or visiting relatives in F. They felt close to 
both families. Her family lived near-by and his family lived 
. some miles away but visited often. She said sex relations 
were always 0 •. K. and never a problem. In regard to their 
courtship, they met at a dance and after a year and a half of 
dating decided to elope. Her family was a little uncertain 
about the marriage for he had just come out of the army and 
had no career. His family was happy.about the marriage. She 
said they had always had their problems but things went gener-
ally 0. K. He began getting sick last year and became very 
jealous of her. He had somatic. complaints. After. a time in 
the hospital she said he was "becoming a better person and 
things were beginning to work out more smoothly for them again. r 
Mrs. E 
TheE's had been married for eighteen years and had 
eight children. Mrs. E was slightly older than her husband 
and had more education. They were of different faiths. He 
was a city employee and earned approximately $400· montly. 
She had worked part-time sporadically fer extra money and last 
. summer ran a concession. Mrs. E saw a social v-rorker '"'hile her 
husband v-ras in the hospital. 
Mrs. E stated she did all the housework and had al-
ways done it. The children helped with their own rooms and 
often took care of the baby. IVIr. E did tle outside work but 
was always slow. He felt it was the children's duty to help 
their mother. She had the main child care-responsibility, 
made decisions and disciplined them. She said she thought 
both parents should discipline their children. .She also had 
the main responsibility in regard to money handling, as he 
turned over his pay check to her. He had made the major de-
cisions though. She said he impulsively decided to buy a new 
house while in the hospital and they had just moved. In regard 
to social life she had always suggested going out because she 
loved to dance and visit friends. He was the opposite and was 
quiet. They went on one vacation. She knew he wanted to go 
see his family in T., so she went to work to make extra money 
for his trip. He co-operated fully. Her family lived near-by 
so she saw her sister quite often. He used to take the initi-
ative in sexual relations before he became sick, but then lost 
his sexual desire. They met during the frantic years of World 
War II when his ship came into Boston. They dated off and on 
for a year and then eloped. She knewbli.j. _ _@ family was unhappy 
because she was of a different faith, but her family was happy 
with the match. In general she said things went smoothly and 
they got alongvfWell, but gradually they had a few arguments 
and as he became· sick he became more moody. She did not shm'l 
her feelings· but said she 1rras depressed once in a while. 
Mrs. K 
The K's had been married fourteen years and had four 
children. He was older than his wife. Both had attended 
college but she completed school and he did not. They were 
of different faiths. 
She had always had to do the housework, but he used to 
try to help. He was very slow though with everything. He did 
help with the children and they used to talk over decisions 
about them. She usually disciplined them. Social contacts 
were hers. He was often reluctant to go out but liked it.when 
he went. Economically, things were very hard for them. He 
was not able to keep a job. He sometimes worked as a bus boy, 
even though he had been to college. Finally, he stopped work-
ing altogether and she had to go to work full time. He had 
wanted to be dominant and handle all the money and she let him 
for a time. They discussed the spending. She said he bungled 
this job, too. He formerly had given her what he earned, but · 
later gave her nothing if he obtained an odd job. Her relativ-
es helped them out £inancially. Sexual relations were never 
a problem with them and he was the initiator in this area. 
During courtship she had been impressed with his intellect and 
never th'ought about his working. She supposed he was irre-
sponsible even then, for although both families disapproved of 
the marriage on religious grounds, they decided to marry any-
way. He kept stalling though until she became pregnant and 
they had to marry. In 1956 they separated (not legally) but 
he visited the home 1r11henever he wanted. She said, "He wanted 
to be a father without taking the responsibilities of one." 
In the first of the three illustrations, the case of 
the I family, there can be seen many healthy components. Al-
though admittedly "they had some problems", there seemed to 
be a comparatively high degree of positive complementarity. 
They seemed reasonably happy together and enjoyed the same 
recreational interests and goals ~or their future. In terms 
of responsibility-taking, each had ~heir own separate funct-
ions, but at neededttimes were flexible enough to share re-
spons~bility; for example I~s. I helped with,th~ money hand-
ling and Mr. I helped with the children and heavy housework. 
Mr. I worked until his hospitalization. 
The case of theE's seems quite different. There 
seemed to be little positive complementarity and little shar-
ing of common interests. Mrs. E ran the home completely 
while, until his illness, Mr. E was the main economic support. 
Each had their own separate tasks with little sharing or 
flexibility. This family, I think, exemplified the average 
or middle range for this group. The majority or families 
could be similarly described. 
In the K's case, there was at first a sharing of re-
sponsibility and some compatibility. Eventurally, the situ-
ation deteriorated to one of almost complete ro~e reversal, 
the wife working and the husband taking care of the home. In 
the final stage, he could not even manage this. He had never 
really supported his family. This was the most dependent man 
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in the group. 
CHAPTER V 
S~IMARY AND CONCLUSIONS 
The purpose of this study was to explore the wife's 
role in taking responsibility for family living when the hus-
band is psychiatrically diagnosed as passive-dependent. Pas-
sive-dependent is perhaps best defined as an absence of self-
reliance. Wives of open ward patients of the Boston Veterans 
Hospital were seen. The sample consisted of eleven wives of 
married, passive-dependent men between age thirty an~ fifty-
five, all of whom had children. Only one family fitting these 
criteria refused. The pat~Bnts' identification card and medi-
cal record were read to obtain information. A semi-structured 
interview lasting approximately one and one-half hours was 
held with the wife. ~~he focus of the study was during the 
, \. 
time the husband was at home. The wife was also asked how 
things were going when he was in the hospital and what her ex-
pectations were in the early years of marriage. The areas 
covered were identifying information, household duties, child 
care, economic and social activities, sexual relations, court-
ship and general emotional attitude. 
From the descriptive data, it has been found that the 
age range of the wives was from twenty-nine to forty-eight. 
They had been married from six to twenty-one years and had from 
one to eight children. This group was predominantly Catholic 
with a variety of cultural backgrounds. The Irish-Italian 
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couples had some family problems because of the difference of 
background. Most of the eleven husbands and wives had com-
pleted some high school grade. Six of the eleven wives re-
ceived more education than their husbands. Although the group 
of husbands held higher status jobs than their wives, eight of 
the wives had to work at some time during their marriage. Com-
pared with a study done in the same setting of a different 
group of husbands, with a variety of diagnoses, this is a much 
higher proportion of working wives. There was a great deal of 
financial stress during hospitalization because the husbands 
stopped working and many families lived on Veterans Services 
which contributed only about half of their original income. 
This was the first admission for six men, the second for four, 
and the eighth for one man. The usual length of stay was from 
three to eight months; first admissions being shorter. Sympto-
matology showing family and financial problems ranged from 
mild to severe. Among the symptoms were the inability to work 
and wife-beating. This entire group of patients had a person-
ality predisposition of passive-dependency. Eight men were 
diagnosed as having an an~iety reaction, one a depressive re-
action, one a conversion reac'tion and one diagnosis was not 
known. All but three men were in the hospital at the time of 
the interview with the wife. Eight wives had had a chance to 
. discuss their problems with a social worker. 
The hypothesis behind this study was that the wives of 
passive-dependent men will be the more independent marital 
partners and assume the most responsibility for family_living. 
In all. areas of family living except two, sexual relations 
and courtship, the wife was found to take main responsibility. 
In the area of sexual relations, the husband took the initi-
ative. Responsibility was mainly shared during courtship. 
The d~gree~ responsibility-taking varied among the spouses in 
these eleven families. 
In regard to household duties, all of the wives had 
major responsibility, as would be expected •. There seemed to 
be less sharing or equality than would be found in a more "nor-
mal" group of couples where roles are distinct, yet flexible. 
In the case of the E's, with no family to help the wife with 
house work and with eight children to manage, one might have 
expected Mr. E to have given some assistance or share in dis-
ciplin~ng the children, but he did not. In many cases, role 
separation, such as child care, seemed within the norm, com-
with · 
pare~~our society as a whole; however, in most cases the hus-
band failed to give needed support. The wife then assumed 
the responsibility. 
The husband in our society is responsib~e for the main 
economic support of his ~amily. These eleven patients were 
the major economic supports for mos~ of their marriage, but 
during part of the ~arriage, the wives had to help or in some 
cases assume full economic responsibility. Although it is 
common for wives to work, the national average is not as high 
·as eight out of eleven. In the majority of cases, the wife 
handled the money. Perhaps this is one aspect of tbe trend 
. 
toward equality, although it us~d to be considered a man's 
job. Important decisions, such as buying a house, would in 
more "normal" families, be shared. Only five families shared 
these decisions. It seemed that in general, the husbands made 
the decisions and tte wives took the action.· 
Initiative in social activities was most often taken 
by the wife. Probably this is shared in most American families. 
Although as a whole, these couples showed no favoritism in 
friendliness with in-laws, help came to them mainly from the 
wife's family. 
In the area of se~al relations, the husbands were more 
often the initiators. This would be expected, although in 
America today there seems to be a trend toward equality or 
sharing in this area also. 
During courtship the respondents said most decisions 
and actions were shared. This would be expected. The general 
trend in emotional attitudes during the marriage went from 
reasonably good to worsening marital relationships. The wife 
aqsumed an increasing amount of responsibility. All wives 
were found to be comparatively independent and managed well for 
the amount of responsibility they had to handle. 
A rating of th-ese eleven families was made according 
to the sharing of responsibility, flexibility, and sharing of 
interests. The majority were found to share responsibilities 
only :sromewhtt or a little. Generally, little flexibility was 
seen. 
The results cause one to wonder if one of the precipi-
tating factors in the husband's illness was that the wife be-
gan to get tired of assuming all of the responsibility and the 
family then broke dm~, the husband coming into the hospital 
because his dependency needs were not met at home. 
The speculation has implication for the patient's 
treatment and a rationale for Social Service treatment ~ the 
wives. Assuming the wives had unmet dependency needs because 
of their husband's passivity, Social Service could temporarily 
help to provide for these needs in some measure and the wives 
would then be better able to accept their husb~nds. Assuming 
the husband's treatment progressed and he was enabled to be 
more self reliant, are-equilibrium might be effected in these 
families. 
The converse is true. These wives must~have had some 
• I 
neurotic needs of their own to be willing to have assumed so 
much of the responsibility. Sometimes they did not let their 
husbands take responsibility and Social Service help could 
consist of helping the wives recognize their own dependency 
needs and fear of expressing them. 
From interviews with this group of eleven wives, 
recormnendations for casework treatment can be made. It would 
be o£ great benefit for the family dynamics if all wives were 
seen. Group therapy for wives of psychoneurotic p~tients ad-
mitted for the first time might be beneficial. This might be 
a less threatening method of treatment for some than indivi-
dual casework. A group of this kind would help· the wives feel 
better knowing others were in similar circumstance, could help 
solve some of the problems connected with their great responsi-
bility, could help them to undepstand the purpose o~ treatment, 
and could enlist their co-operation in keeping their husbands 
in the hospital until a time decided upon by the doctor. This-
recommendation was·formulated because of the vivid contrast in 
interviewing those \'Ti ves having social w:::> rkers and those not 
having social workers. The three who had never talked with a 
social worker were much more frightened and upset. Before' the 
interv,iewer completed an explanation for coming,- Mrs. H began 
to cry bitterly, tti've taken all the responsibility always.tr 
¥ws. I was very upset and declared she thought social workers 
only came to give money. Her mother had a psychiatric dis-
turbance and when her husband went into the psychiatric ward, 
life became almost unbearable for her. Since he improved, she 
had calmed down, but she was glad to know we were there to h~lp 
her understand his illness. Mrs. J was very fearful of blame 
and responded ambiguously. Those wives having social wo.rkers 
were much calmer, less upset about the hospitalization, and 
were very co-operative. They were already acquainted with 
social·workers and had received help in understanding the 
hospi·talization and in working on their immediate problems. 
This was an exploratory-descriptive study which, al-
though not conclusive, showed to some degree that the wife's 
role in assuming·responsibility in families of passive-de-
pendent patients is a major one. Since these men were passive-
dependent, it was expected that they would depend on their 
wives a great deal. It was found that the wife took the main 
responsibility ~n all areas of family living except for sexual 
relations and during courtship. These men were all emotion-
ally upset enough to warrant hospitalization. A separation 
of roles is "normal" in our society, yet there should be some 
degree of flexibility and support for the oth·er partner's role. 
The author feels that in this study, roles were divided as 
· expe.cted, yet there was less fl~xibility than may be normal 
in the larger society. There was less dependency than the 
author anticipated except in the cases of K and H. Degree of 
dependency is very difficult to measure. The author thinks 
that the most significant way in which dependency and the wife' 
burden of responsibilmty was demonstrated was the fact that 
many of these men came to the hospital because they could no 
longer work. 
There are several implications for future studies. It 
would certainly have been interesting to have intervieinJed the 
husbapds as well as the wives and to compare both views of 
responsibility-taking. It would be interesting to compare 
these responses with those of non-hospitalized, more "normal" 
families, and to take into account these men's illnesses, more 
than this study was able to do. Another study developing from 
this one might well focus on the family from the point of view 
of conflict resolution and re-equilibrium formation or follow 
up the change in balance of responsibility and dep~ndency be-
fore and after each couple has received psychiatric and case-
work treatment. 
,. 
' 
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APPENDIX A 
NOTE TO THE PSYCHIATRISTS 
Dear Doctor: 
. 
I am looking £or married males, with a personality 
predisposition of passive-dependency. I need those patients 
who are on the eleventh floor as of December 14 to use as a 
thesis sample. As you know, I plan to interview their wives 
in regard to responsibility-taking for family care. 
I would like to have your permission to interview'the 
wives of your patients: 
Do any of these others fit the characteristics? 
Please give this to the ward secretary. 
Thank you very much. 
Helaine Greenberg 
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-" 
Dear Mrs. Smith:. 
APPENDIX B 
LETTER TO \'liVES 
The hospital is very interested in learning how things 
are working out for wives when their husbands are in the hospi-
tal and how things are different when their husbands are home. 
By this, we hope to further our understanding of the patients 
.and their families. 
I would like very much to see you in regard to this 
matter. I will be in S. on Monday, January 28 and would like 
to stop at your home at 1 P.M. If this is inconvenient for you, 
please~ contact me at BE2-9500 Ext. 3B3 or ask for Social Ser-
vice and leave a message. 
I am looking forward to meeting and talking with you. 
Sincerely, 
Mrs. Helaine Greenberg 
Social Worker 
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APPENDIX C 
INTERVIEt1J GUIDE FOR INTERVIEWS WITH THE WIVES 
A. Identifying Information 
1. Number of children and other dependents and their 
ages. 
2. Number of years married 
..., 
.)• 
4. 
5. 
6. 
7. 
'$;, 
9. 
10. 
11. 
12. 
Age of both husband and wife 
Religion of both 
Occupation of both 
Education of both 
Income 
Cultural background 
Number of husband's admissions 
Has wife seen a social worker? 
Is husband in the hospital or returned 
time? 
Diagnosis 
B. Household Duties 
home at this 
1. How are you managing now with the housekeeping tasks1 
Has this been different from when your husband is 
home? · 
2. How do you manage when your husband is home? Who 
decides what should be done and who does it? 
3. Has there been a change from early years of marriage 
or from what you expected? · 
c. Child Care and Control 
1. How has the responsibility of caring for your 
children been going since your husband came into 
the hospital? 
2. Who has the major responsibility of caring for the 
children when he is home? Who decides what your 
children should do and who disciplines-them? Would 
you describe thia a bit?~ 
3. Is thia as you expected it t0 be? 
D. Economic Activities 
1. How have things been going for you financially since 
your husband came into the hospital? 
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2. How do you manage financially when your husbru1d is 
home? ~~o decides how the money will be spent - for 
a budget and major purchases - and who pays the bill , 
etc.? 
3. Would you describe your expectation before marriage 
or in early married life. 
E. Social Activities 
1. Have you any chance to socialize while your husband 
is in the hospital? Do you go to any community 
activities? 
2. What'kinds of things do you do for social life ru1d 
recreation when he is home~ Who usually decides 
what to do and who usually makes the plans for va-
cation or a get-together with friends? 
..,- 3. Is this similar or differJQtt from your early years 
of marriage or plans? 
i . 
J.' 
F. Kinship 
1. 
2. 
3· 4. 
Activities 
Do you.live near either of your families? 
Which of your families do you see most often? 
Do you socialize with any relatives in particular? 
Do you get help (i.e., babysitting etc.) from any 
relative in particular? Do you give help to any 
special relative? 
G. Courtship and Initial Relations 
1. How did you meet? 
2. What was your dating like? 
3. What was the length o~ your courtship and was there 
anything particularly outstanding about i~? 
4. Vfuo decided you would be married? 
5. How did your families feel about your engagement? 
6. Who decided and made plans for the wedding a~d the 
honeymoon? 
H. Sexual Relations 
1. How have things been going on weekends in regard to 
sex? 
2. How did they go along when your husband was ~orne? 
Who usually initiates relations? 
3. Has there been any change in this from early years? 
I. General Emotional Attitudes 
1. How did things~go, in· general, in the early days of 
marriage? 
2. How did you feel about how things were going before 
your husband came into the hospital? 
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3. How do you feel things are going now? 
J. Is there anything you think I should know about how things 
are going along at home? 
K. Do you have any que·stions7 
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